MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006447

DEPARTMENTY OF PUBLIC HEALTH AND WELFARR

DO NOT WRITE AMENDED Reg“".hﬁ% v

ON THIS sTUB

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decested lived. If institution: Residencg before
8. COUNTY Jacl{_s on a. STATEMi s80U rib COUNTY Ja ck son sdmission}
b. COITY {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b e. CITY . tnside Limits

TO&VN KanSaS City 66 years Tg\aﬂ'N Kansas City Ye:ﬁ Ne O

¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

wanmnion General Hospital Yey No O | . 23 East 29th St. Ye: [ No [X

V5 300
Rev. 4/59

1

23014,

DATE AMENDED

3. NAME OF DECEASED First Middle fast 4. DC‘SJE Month Day Year
{Type or print) Florence H. Coen DE:TH February 17, 1963

5. SEX é. "COLOR OR RACE 7. Married (] Never Marfied [J 8. DATE OF BIRTH | ¥ AGE {last hirthday) | IF UNDER | YEAR IF UNDER 24 HR -
Female White Widowed L Divorced [] 8_15_1878 8 5 8I'|' Momh:-] Days I Heurs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cowntry) | 12, CITIZEN OF WHAT COUNTRY
ﬁring most of working life, mvan if retired)

fe Home Pleagsant Hi1l, Mo, USA

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

James J. Smith Mary Harmon . William H, Ccen

V5. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 SOCIAL SFCURITY NO | 17, INFORMANT Addrens 2,_'_19 Denver

(YN na, or unknown)l {1f yes, give war or dates of sorvi La w J K

8. CAUSE OF DEATH (Enter only ane cause per line IN'I'ERVAI. E
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IWMEDIATE cAust oy - ATteriosclerotic cardiovascular Disease

Conditions, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under-
lying ~ couse last. DUE TO (¢)

PART }. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
diseass condition given in PART | (o) there a pregnancy in fast 90 dasys.

]DYQI | O Ne I T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE \HOMIIJClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O

PERFORMED
YES O NO

20¢, TIME OF Hou Month, Day, Year
{NJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT-WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK:[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from. 1-28_63 to. 2— 17_63 and last saw :3:‘ alive on 2-17—63
Death  occurred L OO A m on tha date stated sbove, and to the best of my knowledge, from the causes atated.
. — fay 22¢. DATE SIGNED
22a. SIGNATURE egree of ti 22b. ADDRESS e,
' 24,00 Cherry 2-18-63

LBB BURIAL, CREMATION, | 23b. DATE 23¢. NmiDF @RY OR cﬂEMATOf‘! 234, LOCATION (City, tawn, of county) {State)
ABaA P 1921963 e il Kansas City, Missouri

S 25, DATE RECD. 8Y LOCAL REG. | 26. REG! R'S SIGNATURE
#5531 HiTis Funeral Home A P
K P

(‘-‘ L 1T M2 oo masaad
Bl AL ] -‘J-QquLJ.

USE BLACK INK

TYPEWRITER RIBBON
lis

BY AFF;DAWT oF

{Licansed Embalmer’s Staternent on Revarse Side}




~

'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i : Student Embalmer No.

working under my personal supervision.

Student i
Signature of Student Embalmer
Licensed Embalmer lﬁl?é ﬁ
P. O. AddressM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave. .




